MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  ° 3—041‘?88

DEPARTMENT OF FUBI,.I: HEALTH AND HEl.sm o; l‘ ll )d j STATE FILE NUMBER
egistration District No. ___ ————— Primary Registration Distr e ——_Registrar’s No.
DO NOT WRITE AMENDED I - T O N N P
x

ON THIS STUB T - -3y (003§
l‘.-'PI.ACE OF DEATH 2. USUAL l!SIDENCE (Where decelnd lived, If institution: Residence before

a- COUNTY a. STATE . COUNTY admisslon)
l‘nuioail_
b. C(I)THY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. C(I)'I;f
TOWN St Louia TOWN ToAL - Yl#l Ne (O

c. FULL NAME OF {if NCT in hoapital, give Jocation) traide Limita d. STREEY . Uf outside, give location) Reside on Form
HOSPITAL OR ADDRESS

WTTUION 7023 S Broadway @0 Rt 3 Boxl7 Waterloo I11  [Y*K Nex
3. NAME OF DECEASED Firy Middle Last 4. DATE Month Day Year

(Type or print
"™ Enpelbert:. _ (Bert) Matusek B oot 23 1963

5. SEX 4. COLOR OR RACE 7. Marrisd Never Married (] |8, DATE OF BfRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male — Whi te Widowed Divorced [ 10/2@&.3 ug Manths Day1 Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
glvage Bartelsvill

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Matusek _ Mary Ann Foldyn Theresa
15. WAS DECEASED EVER [N U.S. ARMED FORCES? SR 17. INFORMANT Addrets Ill
{Yes, no, or unknown} |{If yes, give war or dates of sar]

No Therese Matusek Rt3Box 17 Waterloo

18. CAUSE OF DEATH (Enter only one cause pur line far (a), th), and (c} INTERVAL BETWEEN
PART ). DEATH WAS CALUSED BY QNSET AND DEATH

IMMEDIATE CAUSE (a} acmz—l. C:&@(A-& )"A-«./eu.rt
Conditlons, if any, DUE TQ (b) céMQ 'M;/ﬁ MAZ:—‘

VS 300
Rev. 4/59

Inside Limits

DATE AMENDED

')

DOCUMENT

which gave rise to
above caute (a),

ong” cowne o] DUE 1O fe) ’/ RAA
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related fo the sermingl PART 11, It deceassd was female wms

diseare condition given in PART | (a) thare a pragnancy in layt 90 days
] 0O Yes l 0O Neo I 0O Unlmc:wn
19. WAS AUTOPSY | 20a. ACCE)ENT SUICDIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART H of item 18.)

PERFORMED?
YES O NOﬂ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (&.g.. in or abour home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, facrory, street, office bidg., ete)
NOT WHILE AT WORK [J

21. 1 attended the deceased HOM, y_&._zzf_Lund last saw malwa on 0:2‘ "} /?63

Death occurred ar 4] ,/é_m on the date llurad above, and to the best of my knowledge, from fhu causes itated.
22a. SIGNATURE ! [Degree or titla) 22b. ADDRESS [22¢c. DATE SIGNED

360/" So. T2 e I Af‘m/fa re->{~

73a. BURIAL, CREW 5. DATE * T %3¢, NAME OF CEMETERY OR CREMATORY L HOCATION (Tity, town, or cau
ify)

REMOVAL (5
S 8 Peter & Paul Cenm St Louls Missouri
%ﬁ%‘\]{ DIRECTOR 10'/26'/6‘; DRESS 25. DATE RECD. BY LOCAL:EG- %EGE Am ” p
Moydell Funeral Home 1926 Allen 0CT 25 1963 4«-) AV

{Licansed Embalmer’'s Statemant on Reverse Side)
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MEDICAL CERTIFICATION

/ OR

TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Studeént Signed Mﬂ&% Q/

Signature of Stvdant Embalmar L/ é /
I icensed E Imer No. %7;5
P. O. Address%— Z 34'/4—'“
rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




